
THE PROPOSED EXTINCTION OF TUBERCULOSIS
The confident hopes now entertained that tubercu-

losis can be exterminated as a disease, and the present
active interest in the subject of its prevention, are
facts of the times worthy of serious consideration. It
may be well to study also certain other facts that may
be encouraging in some of their aspects, and yet not
altogether so in others. The bacillus of tuberculosis
is, perhaps, of all pathogenic microbes the most widely
disseminated\p=m-\noone in our civilization is absolutely
free from the possibility of its infection. It is said
that the results of postmortems show that from two\x=req-\
fifths to over one-half of all persons dying from what-
ever cause, that come to the autopsy table, give evi-
dence of tuberculous infection in the lungs\p=m-\the
region where the germ exerts its most deadly action\p=m-\
and this result has been confirmed in the living by
the X-ray (Kelsch). This goes to prove that while
the tuberculous germ is everywhere, and that while it
finds a favorable soil for its development in the lungs
of a very large proportion, if not a majority, of man¬

kind, in only a minority is it able to so far overcome
the vital resistance of the organism as to develop its
most damaging or fatal effects. The majority of
mankind appears to have acquired a partial or total
immunity to this pathogenic species.

It appears to be also a fact that tuberculosis has
within the past few decades been diminishing in im¬
portance as a factor in human mortality. This has,
doubtless, especially of late years, been due in part to
our better knowledge of the nature of this special
disease and the best means of avoiding and counter-

acting it; and in this line we may hope for still
greater results in the way of both prevention and
cure. In part also a better knowledge of general
hygienic requirements and improved modes of living
have had their share. There still remains, however,
another possible factor, an acquired immunity derived
from a racial familiarity with the disorder. That
such an immunity exists, to a certain extent at least
there is every reason to believe. First, we have in
play the natural selective action of the disease itself
culling out the defectives and leaving a more vigorous
stock more resistant to its own attacks; second, the
analogy with other diseases from the more or less
completely self-protective ones, like measles or small¬
pox, to those more remotely such, as typhoid and
diphtheria. Then we have the well-known fact of
artificial immunization, which is probably paralleled
by natural processes, which we see, to some extent,
actually at work. Asiatic cholera runs like wild fire
through Europe, while in India, where it is endemic,
it is hardly a dreaded disorder. Measles, a trivial
disorder here, has depopulated the Pacific islands. The
transplantation of diseases to new fields is charac¬
terized by their aggravations; microbes, like other
members of the vegetable kingdom, grow best in vir¬
gin soil.

If this immunity exists, it remains a serious ques¬
tion whether, if we are successful to any extent in our
efforts to exterminate tuberculosis, we may not be
preparing the way for a greater virulence of the dis¬
order when it does occur. That it can be totally
destroyed among us is practically outside of all proba¬
bilities; its range in the animal kingdom, both domes¬
tic and feral, is too great to make this even a possibility.
Could tuberculosis be made extinct in one part, with
modern communications it could not long remain so,
and its severity when once introduced would be possi¬
bly enhanced. The house, swept and garnished, might
be only made ready for a sevenfold more virulent
invasion.

It may be well, therefore, to moderate our expecta¬
tions, while not abating any reasonable efforts for the
restriction of the disorder. Improved hygiene, fuller
disinfection of houses where tuberculosis has existed,
restriction of public expectoration, especially in
crowded apartments and conveyances, better instruc¬
tion of the public as to the questions of infection,
heredity, etc., and, perhaps, also notification and
registration of cases, are measures that may all be
legitimately resorted to. On the other hand, any too
rigorous or inhuman restrictions on the unfortunate
victims, absolute isolation, muzzling (as has been
actually proposed, to prevent infection by the breath),
and a host of other inconvenient methods and appli¬
ances that zealous reformers have proposed, can only
overdo the work and bring it into disrepute. We
should remember that under existing conditious
nearly or quite one-half of us are or have been tuber-
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culous, and that, fatal as it yet is, consumption is
speedily becoming less formidable to the human race,
even without the elaborate measures now being de¬
vised to combat it.

THE ANTITOXIN TREATMENT OF DIPHTHERIA.
There is little diversity of opinion as to the utility

of the antitoxin treatment of diphtheria among those
who have had the largest experience, and are thus
entitled to a hearing. There is, however, not an in-
considerable body of the profession who, for one reason
or another, think the subject still surrounded by doubt,
and thus refrain from using a therapeutic agent whose
claim to confidence has been incontestably established
by the results of extensive clinical experience. To
those who have not yet been convinced we commend
for earnest consideration a masterly contribution to
the literature of the antitoxin treatment of diphtheria
by Goodall in the British Medical Journal for Jan.
28 and Feb. 4, 1899, in which is presented a judicial
analysis of the subject in all its varied aspects.

A study of the figures shows that the case-mortality
from diphtheria in London has fallen from 24.7 per
cent. in 1894 to 17.4 per cent, in 1897. The reduction
has, however, been much greater among the cases ad¬
mitted to the hospitals of the Asylums Board than in
the city at large, i. e., from 25 per cent, to 14.9 per
cent., as against a reduction from 24.5 per cent, to
20.1 per cent, among cases not admitted. This differ¬
ence becomes the more emphatic when it is borne in
mind that the fatality of the hospital-treated cases has
usually been higher than that of cases not so treated.
Not all of the cases of diphtheria received into the
hospitals, however, were treated with antitoxin, but
in 1897 this number reached 80.2 per cent. Many
cases were admitted so late that no treatment could
avail, and the hospital mortality is thus larger than it
otherwise would be. The figures given are based upon
the annual reports of the Statistical Committee of the
Metropolitan Asylums Board. Corrected for errors in
diagnosis they show a reduction in case-mortality from
30.4 per cent, in 1893 to 17.67 per cent, in 1897. In
children under 5 years of age the reduction was pro¬
portionately even greater—from 53.3 per cent, to 24.9
per cent.

Among 3275 cases of laryngeal diphtheria seen at
the Hôpital Sainte Eugénie from 1854 to 1875 and at
the hospitals of the Metropolitan Asylums Board, re¬

covery occurred in 1008—33.8 per cent. ; while among
745 cases from several sources not operated on recovery
ensued in 335—44.9 per cent.; and among 8927 cases
from numerous sources in which tracheotomy was per¬
formed, recovery took place in 2543—28.4 per cent.
Since the introduction of the antitoxin treatment there
were among 3486 cases of laryngeal diphtheria from
various sources, 2522 recoveries—72.3 per cent.;
among 1831 cases not operated on, 1471 recoveries—
80.3 per cent., and among 2574 cases in which trache-

otomy was performed, 1506 recoveries—63.4 per cent.
All of these cases were treated with the antitoxin.

That laryngeal involvement is less common in cases

treated with the antitoxin is shown by the fact that
during 1894 among 3042 consecutive cases of diph¬
theria not treated with the antitoxin in the hospitals of
the Asylums Board, laryngeal symptoms developed in
116—3.8 per cent.; while in 1895 (when 61.8 per cent,
of the cases were treated with the antitoxin), laryngeal
symptoms developed in 18 among 2695 cases—0.67 per
cent.; and in 1896 (when 66.6 per cent, of the cases

were treated with the antitoxin), laryngeal symptoms
developed in 16 among 3300 cases—0.4 per cent.
Further, among 412 cases in which diphtheria occurred
as a complication of scarlet fever during the year 1896,
and laryngeal symptoms were not present when the
serumwas injected, the larynx was invaded in 5—1.2 per
cent.; while among 236 similarcases not treated with the
serum, at any rate until after the development of croup,
the larynx was invaded in 36—16.6 percent. Besides,
there have been almost no cases for three years in
which laryngeal obstruction arose after admission to
the Eastern Hospital, where the antitoxin is injected
immediately after entrance.

Among 131 fatal cases not treated with the antitoxin
in 1894, death resulted from extension of the mem¬

brane along the respiratory tract in 22—16.7 per cent.,
and from bronchopneumonia in 21—16 per cent. ;
while among 103 fatal cases treated with the antitoxin
in 1896, and among 171 treated similarly in 1897, the
number of deaths resulting from extension of the
membrane was 3—2.9 per cent., and  —2.9 per cent,
respectively, and from bronchopneumonia 4—3.8 per
cent., and 9—5.2 per cent., respectively.

Of 1580 cases of diphtheria treated with the anti¬
toxin in 1895, 1896 and 1897, 293 developed paralysis
—18.2 per cent. In cases in which the serum was

employed on the first day, this complication appeared
among only 5.7 per cent.; in those in which the serum

was used on the second day the paralysis appeared in
10.1 per cent. Only one case of severe paralysis oc¬

curred among the patients treated with the antitoxin
on the first two days, and amongi these there was no

death due to the complication. There were only 9
such cases with 3 deaths, among those treated within
the first three days. On the other hand, there were

51 severe cases with 15 deaths among those not brought
under treatment until the fourth day or later. Among
483 cases of post-scarlatinal diphtheria treated during
1896 in the hospitals of the Asylums Board, with the
antitoxin, 34 became paralyzed—7 per cent.—as com¬

pared with 21.3 per cent, among similar cases admit¬
ted directly from the outside, but 413 of the cases—

85.5 per cent.—were treated on the first two days.
Only one of the 34 cases of paralysis terminated fatally.
Among 452 cases treated in the Eastern Hospital
during 1894, immediately before the introduction of
the antitoxin, there were 49 cases of paralysis—10.8
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